T he sternum is an uncommon location for aneurysmal bone cysts (ABCs). We present the case of a 25-yearold wrestler who was treated nonconventionally with curettage and bone graft substitute, negating the need for sternectomy with reconstruction.
Clinical Summary
This wrestler and athletic trainer was referred to an orthopedist after noting some persisting mild peristernal pain and swelling for 1 month's duration. The patient noted no other symptoms. A magnetic resonance imaging scan of his chest showed a 5.6-cm multiloculated lesion within his lower sternum ( Figure 1, B) ; a computed tomographic scan revealed a soft tissue mass causing lytic destruction of the posterior sternum ( Figure 1, A) . No other abnormalities were noted. Open biopsy confirmed the diagnosis of ABC, both the solid and cystic types.
The patient underwent open surgical excision of the lesion. An elliptical incision was made over the sternum to incorporate the old incision, and the periosteum was split. An obvious defect in the anterior sternum was observed. The gross lesion was removed by using a combination of curets and pituitary rongeurs. Posteriorly, only the periosteum was intact (Figure 2 , A). The defect was filled with an osteoinductive bone graft substitute. A 35 ϫ 34 ϫ 60 -mm mass was removed. The histopathology was consistent with an ABC. Follow-up imaging shows no evidence of recurrence at 2 years ( Figure 2, B) , and the patient has fully returned to wrestling with no complaints.
Discussion
ABCs are benign tumors of bone histologically composed of blood-filled cystic spaces separated by fibrous septa that contain an admixture of fibroblasts, variable numbers of osteoclast-type giant cells, and reactive woven bone. ABCs most frequently develop in the metaphyses of long bones and the posterior elements of vertebral bodies yet have been previously described arising in the pelvis and sternum. 1 Approximately three quarters of cases are observed in persons younger than 20 years and rarely affect persons after 30 years of age. 2 Radiographically, ABCs appear as a subperiosteal, poorly defined osteolysis elevating the periosteum and possibly leading to erosion of the cortex. Magnetic resonance imaging is helpful in showing the fluid levels within the cyst, as well as its internal septation. 1 Although primary ABCs are rare lesions with an incidence of 0.14 per 100,000, 3 several treatment modalities exist, including surgical resection en bloc with the affected bone, curettage with bone grafting, selective arterial embolization, percutaneous injection of a fibrosing agent, and local radiation. Curettage with bone grafting is a widely accepted and published treatment modality in sites including the femur and pelvis. Although the sternum is an uncommon site, the mainstay of surgical treatment consists of a resection through partial sternectomy with reconstruction. The preservation of the posterior periosteum in this case coupled with the morbidity of partial sternectomy drove the authors to perform a sternum-sparing operation because ABC recurrence is evaded simply by means of complete mar-gin-free resection. To our knowledge, this is the first successful resection of a sternal ABC by means of curettage and grafting.
A multistudy review by Cottalorda and Gouin 1 comparing different treatment modalities and their respective recurrence rates revealed that 77% of curettage/grafting procedures remain recurrence free compared with 95% using marginal or wide resection. However, several of the curettage procedures in this study were performed through a small opening, facilitating a higher risk of incomplete resection. Furthermore, in a study exploring the comorbidities experienced on chest wall reconstruction, Weyant and colleagues 4 asserted that the presence of complications is directly proportional both to the size of the defect created in the surgical field and the absence of a true rigid chest wall reconstruction. Consequently, it would be preferable to avoid a chest wall defect altogether if possible, leading to a completely rigid reconstruction using the patient's existing bone matrix.
In summary, this young wrestler had his symptomatic sternal ABC successfully excised with a curettage and grafting procedure, allowing him to fully return to his activities. The authors believe that this method of treatment can serve as an alternative to unnecessary sternal resection in select patients with ABCs, as well as producing comparable recurrence rates on use of proper and meticulous surgical technique. 
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